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N 831} 1200-8-6-.08 (1) Bullding Standards N 831 N 831
The facility will arrange and maintain the
(1) A nursing home shall construct, arange, and condition of the plant/building in
maintain the condition of the physncal p_lant and compliance with the building standards
the overall nursing home environment in such a d fire safet lations to ensure the
manner that the safety and well-being of the and Jire salely regulations to ensire
residents are assured. safety of all residence. Maintenance staff
has repaired all observed penetration and
performed an inspection throughout the
building to make sure no other penetration 1/20/2017
. exist. 1)The 1" penetration in the concrete
This Rule is not met as ewdenped by: ceiling of the housekeeping supply cage
Based on observations, the facifity failed to was sealed with appropriate fire stopping
emna‘:ptar:nmlh:tth&l plant and overall material 1o prevent spread of smeke and
ironme fire, in the event of a fire, 2) The 2" metal 1/20/2017
The findings included: sleeve penetration in the concrete ceiling of
the housekeeping supply was sealed with
1. Observation on 01/17/2017 at 12:29 PM, appropriate fire stopping material to
revealed a 1" steel pipe penetration in the prevent spread of smoke and fire, in the
concrate celling of the housekeeping supply cage event of a fire. 3) a. The expended feam 1/20/2017
filled with an unapproved fire stopping materiat around the 2" insulated pipe in laundry
(expanding foam and wood).NFPA 101, 8.3.5 room above washing machine was
(2012 Edition) removed and appropriate fire stopping
ial | ion, b,
2. Observation on 01/17/2017 at 12:30 PM, ;"}‘:‘;"lf‘.it;‘l’;‘;‘;zd}t‘l’ 2 stod) pipe and >
revealed a 2" metal sleeve penetration in the o .
concrete celling of the housekeeping supply cage mfat.al conduit penetr.atmg the co.ncrete
not sealed. NFPA, 101' B35 (2012 Edlﬁon) CElllng were sealed with approprlate fire
stopping material to prevent spread of
3. Observation on 01/17/2017 at 12:31 PM, smoke and fire, in the event of a fire.
revealed the following penetrations in the laundry
room above the washing machines:
a. 27 insulated pipe (sealed with expanding
foam)
b. 1" steeipipe, 1% steel pipe, and %4 " metal
conduit penetrating concrete ceiling not sealed
NFPA 101, 8.3.5 (2012 Edition)
4, Observation an 01/17/2017 at 12:43 PM, .
revealed the UL labeled painted over on the continue on page 2
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N 831 Continued From page 1 N 831 N 831 7o g
kitchen double doors by the elevator. NFPA 101, The facilities will arrange and maintain all
83323 openings required to have fire rated doors

and hardware in accordance with Life
Maintenance staff was present when the Safety Codes and NFPA 80. Maintenance 1/18 /2017

deficiencies were identified, and were staff has removed paint off the UL label on

acknowledged by the administrator during the exit the kitchen double door on Jan 18, 2017
conference on 01/17/2017. and inspected all fire doors throughout the

building to ensure compliance. No other
UL labels on doors were painted.
Maintenance staff was Jectured and in-
serviced on the subject of maintaining all
fire rated doors and hardware in
accordance to NFPA 80 requirement, and
the importance of maintaining the labels
on fire door assemblies in a legible
condition. See atfachment N831.
Maintenance Director will menitor the
education and training of staff and will
report the results to the Quality
Improvements Comity and the
Administrator on a quarterly basis.
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